FILED JAN 21 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300

1o.48 STANDARD CERTIFICATE OF DEATH State File No...... S0 g
. - . A
BIRTH NO. . REG. DIST, m.-m PRIMARY REG. DIST. m.i‘ﬂ_‘tk.ﬁm«'; Ne. Lot
1. PLACE OF DEATH . - i 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence before
a. COUNTY : a. STATE b. COUNTY" _adsolmion),
SAL/NE MisSown fauwr@
b. CITY (U ogtolde corpurate limits, write RURAL sad glve ¢, LENGTH OF c. CITY (It outelde corporats limita, write RURAL sz give township)
OR ) township}| STAY iln thiu place) OR /
4 TOWN Emma S P Yeam (|- TOWN £ moas A A
a. FULL NAME OF (If uot in hoepiial or Institatios, aive rirest addrems of locathon) :
HOSPITAL OR
) 5| BT
3. NAME OF . {First, Middl Last
OF . im) b. (Middle) < (Last) 4 DATE  (Manth) (Day) (Yewn)
(Typeor Print) TR 5D & JOoTEN B e~ | o8m_ Jan 5= (949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| o UNOER : TEAR | o eoEm 2 ey,
/ . WIDOWED. DIVORCED (3pusity) - s i) | Mosan Dust | Hoer | M
FEmar e Wi TE ey d Junz & 1880 L& l
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) ~ | 12, CITIZEN OF WHAT
dona most of working Lifs, sven if retired) - DUSTRY [0 a _COUNTRY? ‘
fe_ [lEepine ONLoROIA . AMidSow Tt WA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMBME OF Hus;n:ln,o OR WIFE
£ SN Rz o - Oal?ﬂ-THL:A- 06 An 4 .-
15. WAS DEC| ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY l?. FCRMANT'S SIGNATURE OR NAME ADDRESS
{Yan, 80, or guknown} | (If yea, give war of dates of sorvice) NO. .
e o [Enmy Wewns ONLOROS& . AAD

INTERVAL

MEDICAL CERTIFICATION BETWEEN
N ONSET AND DEATH
X!

i9. CAUSE OF DEATH 1 DlSE.i‘SE OR CONDITION
. Enter only onecsuseper | 1.
tine for (), (b), nad (¢} DIRECTLY LEADING TO DEATH® (o)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any. giring DUE TOAL)
ax heart foilure, asthenio, | Tise to the sbove cavae (o) sdating -

de. It meons the dis | A underlying cause last. /?
ease, injury, or complica- DUE TO (e} .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not iZ/
. related to the diseare or condition eauring death. [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : /4
d TION V -

21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s3..lnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIF)  _ (COUNTY}

SUICIDE y home, farm, fagtory, sirest, offios bidy., st} L/

HOMICIDE ) —
214. TIME (Month) (Day) (Yest) (Houn) | 216, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE| . b
INJURY ) | WORK AT WORK .

2. I hereby cemJy that I attended the deceased Jrom M_, 192‘L4’, lo .._,71._-.—-_5__—,' 19 *that I last saw the deceased
aliveon _f ~— L — , 19% and that death occurred af _LL_3%5 m., from the causes and on'the dale stated above.
leNAT? {Degres or title) .| 23b. ADDRESS Z3c. DATE SIGNED

2T BURIAL. A- [ 24b. ME OF CEMETERY on CREMATORY
TION, REMO A.meulir)

3w R an JA-N ¥ /‘?‘r?l Ar/ f?a-r.t kwersrw AN A . AN D

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE rgv? 3 . rwy zuzcwl 8 SIGMATURE ; Ann-sss

V) G4+
{

TION" (Olty, town, or county} -

b
\

WBITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_mr..{._m

......... ; eevemememe e e e emeetty Student Embalmer No.
working under my personal supervision.

Student socuveconnnnsnae feessaatastsanns Signed.u..:ﬂ_

Student Enbalnor

Licensed

' P. O. AdW ...... L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




